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19980． 4 亿元增至 2015 年的 40587． 7 亿元，年均复合增长
率高达 15． 2%，同期人均卫生总费用也从 1490 元增长至
































































































































































年全国共有医院 29140 家，其中，公立医院 12708 家，占总
医院数的 43. 61%;同期全国医院共有床位 741 万张，其
中，公立医院床位占 78. 3%，民营医院床位仅占 21. 7%;
医院总诊疗 32. 7 亿人次，其中，公立医院就诊数达到




















生委的数据，2016 年居民到医院就诊总量为 32. 7 亿人
次，平均每人就诊 2. 4 次，居民到医院住院的达到 1. 75 亿
人，其中到公立医院入院人数 1. 48 亿人，占到医院住院总
数的 84. 2%。同时，2016 年全国公立医院人均一次门诊
费用为 246. 5 元，比 2015 年的 235. 2 元上涨 11. 3 元。其
中，三级、二级以及社区卫生服务中心的一次门诊费用分

















酬水平是社会平均工资的 2. 5 － 4 倍，而 2015 年我国公立
医院在职职工人均年工资性收入为 8. 9 万元，其中城市医
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Medical Treatment:Command and Core of the Three Medical Linkages
Gao Herong
Abstract:To achieve the health of national residents，we need to improve the medical health
system and define the responsibility relationship between the medical care，medical insurance and
medicine． The medical treatment which sets medical staff as the main body and hospital as the carri-
er，dominates the expenditure of social medical insurance project，leads the use of the basic medical
insurance funds and determines the realization of the social medical insurance target． While the
Medical treatment determines the choice of use and profit space of medicine and medical device，and
influences participants’medical expenses，especially the expenditure on medical insurance funds．
Thus the medical treatment is always in the command position in the three medical linkages． There-
fore，we should firmly promote the reform of the three medical linkage steadily with the medical care
as the leading role，limit the reasonable income range of the public hospitals，implement the free
quota system of each outpatient in hospital，improve the economic and social treatment of the medical
staff effectively，promote the construction of hierarchical diagnosis and treatment system guided by
hospitals，and ultimately promote the realization of the strategic target of the healthy China．
Key words:three medical linkages;medical;basic medical insurance
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Empirical Study on Ｒisk Evaluation System
of New Ｒural Financial Institutions
Niu Zhongyang ＆ Qiao Jun
Abstract:The new rural financial institutions have played an important role in providing serv-
ices for agriculture while also been facing financial risks inevitably． We developed a risk assessment
system of the new rural financial institutions，discussed the risks caused by moral factors，and se-
lected a sample of new rural financial institutions for empirical analysis． For the system of new rural
financial institutions，the possibility of financial risk caused by internal factors was higher than that
of external factors． According to the weighted ranking of decision-making targets by middle factor
layer，safety，capital adequacy and economic environment ranked the top three，followed by liquidi-
ty． For the new rural financial institutions，we need to focus on the risk control from the internal fac-
tors，such as safety，capital adequacy and liquidity． We also need to prevent the risk of inflation due
to business growth when improving the efficiency and ability to develop．
Key words:new rural financial institutions;risk evaluation;empirical study
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